SPYA Volunteer Application 2021-22

First Name: Last Name:

Check Desired Position:

Coachd Assistant CoachJ Referee]

Years of Experience as a Coach/Ref:

Years as a Coach/Ref for:

Sport you are interested in:

Coaching Agreement:
| agree that | will undergo a background check, a one-time coaching class and any other basic evaluation to ensure the
safety of all child participants.

Signature: Date:

Ethical Agreement:
| understand that the purpose of the SPYA league is for the betterment of children and their enjoyment of sports and
because of this | will do my best to avoid being over competitive and unfair.

Signature: Date:

SPYA Office Location: 315 129% St S Tacoma, WA 98444
Phone Number: 253-298-3019 Fax Number: 253-298-3063
Email: SPYArecreation@gmail.com Website: SPYArec.org
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